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“Live life with no excuses,
travel with no regret.”

® Reduce

® Shifts perspective

v






Routine
vaccinations
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* MMR
Hepatitis A

® Hepatitis B

®* Meningococcal
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Using the schedule For Parents

To make vaccination recommendations, healthcare providers should: Parent-friendly schedules

1. Determine needed vaccines based on age (Table 1) e Birth to 6 years

2. Determine appropriate intervals for catch-up, if needed (Table 2) e 7to 18 years

3. Assess for medical conditions and other indications (Table 3) O T

4. Review special situations (Vaccination Notes) need: Get a personalized list of

5. Review contraindications and precautions to vaccination (Appendix) recommended vaccines


https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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/\l ® Epidemiology

O ® Clinical
® Prevention
® Vaccines

l ® Doses-single, 2 weeks before

® Precaution
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20 million cases of typhoid

5 million cases of paratyphoid annual-
worldwide

Headache, malaise, and anorexia are
nearly universal, and abdominal pain,
diarrhea, or constipation are common.
Vomiting and diarrhea are more common
in children

Case fatality. 10-30%

TYPHOID
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TYPHOID
VACCINES

Typhim IM —Every 2 years
Ty21 a oral-Every 5 years

* Two unconjugated typhoid vaccines are
licensed and available in the United

States:

* Vicapsular polysaccharide vaccine
(VICPS) (Typhim Vi, manufactured by
Sanofi Pasteur) for intramuscular use

* OQOral live attenuated vaccine (Vivotif,
manufactured from the Ty21a  strain of
serotype Typhi by Emergent BioSolutions)




Table 4-22. Vaccines to prevent typhoid fever

VACCINA- | AGE (y)
TION

Oral, Live, Attenuated Ty21a Vaccine (Vivotif)'

Primary =6
series

Booster

Vi Capsular Polysaccharide Vaccine (Typhim Vi)

Primary =2
series :

Booster

DOSE,
MODE OF

ADMINIST

RA-

TION

1
cap'sule,2
oral

1
capsule,?
-oral

- 0.50 mL,
intramusc
‘ular

0.50 mL,

intramusc
ular

_ The vaccine must be kept refrigerated (35.6°F-46.4°F, 2° C-
< Administer with cool liquid no warmer than 98.6°F (27°C).

NUMBER
OF DOSES

4

A

DOSING
INTERVAL

48 hours

i48 hours

- Not
applicable

Not
applicable

BOOSTIN
G
INTERVAL

Not
applicable

Every 5
years

Not
- applicable

Every 2

years
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® long term to endemic place

® Season —check CDC
® Activity: Outdoors

® Accomodations: Without Air
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JAPANESE ENCEPHALITIS
> MPTOMS

Neurogcal

sequelie Headache
[2ainful neck
stiffnoss‘ Vomiting

oc
Fever l

Myalgia

Nausea and
abclominal pain

Convulsion

JAPANESE ENCEPH

* Season-summer and fall

* Vaccine
* Doses-2 doses 28 days apart
* 1 week prior to travel
* 96-100% efficacy

* Prevention
* repellent

www.travel-doc.com/service /iapanese-encephalitis

www.CDC.gov /travel


https://www.travel-doc.com/service/japanese-encephalitis/

Table 4-06. Vaccine to prevent Japanese
encephalitis (JE)

vaccine,

ed

TRADE

NAME
 (MANU-
FACTUR
ER)

Ixiaro
(vValneva
inactivat ) '

%AGE

' SCHEDU
LE

 BOOSTE
R

%21){
after

primary
_series

%21){
after

primary
_series

=1y

after

primary
_series

521)/
§aﬁer

primary
_series




mosquito, primarily Aedes or Haemagogus spp.

Ned e

° '{!ijh}i" DCSS€C

Doses —single

Documentation-Yellow card

Adverse events

Contra Indications



Table 4-23. Countries with risk of yellow fever
(YF) virus transmission’

AFRICA

Angola

Benin

Burkina Faso
Cameroon
Central African
Republic
Chad?

Congo, Republic
of the

Cote d’'lvoire
Democratic
Republic of the
Congo2
Equatorial
Guinea

Ethiopia?
%Gabon

- The Gambia

- Ghana

- Guinea

. Guinea-Bissau
?Kenya2
Liberia

- Mali?

- Mauritania
Niger?

Z

Nigeria

- Senegal

- Sierra Leone
- South Sudan
Sudan?

- Togo
Uganda

5 Argentina
Bolivia
Brazil?
Colombia?
Ecuador?

- French Guiana
Guyana
- Panama
- Paraguay
- Peru
- Suriname
Trinidad and
Tobago?

 CENTRAL AND
 SOUTH AMERICA

2
2

2

2

;Venezuela2

' Defined by the World Health Organization as countries or areas where YF "has been reported currently or in the past and
e current Annex 1 and country list on the WHO International Travel and

vectors and animal
Health webpage at

< These countries are not holoendemic (only a portion o
4-14 and yellow fever vaccine recommendations (Yellow

ry has risk of YF virus + transmission). See Maps 4-12 and

ormation, by Country

or details.




*1/7 develop severe symptoms

*Severe symptoms include high
fever jaundice, bleeding, shock,

YELLOW FEVER and organ failure.

Among those who develop
Initial symptoms can include sudden onset of fever, chills, severe disease, 30-60% die.
severe headache, back pain, general body aches, nausea,
vomiting, fatigue (feeling tired), weakness.

Aedes Mosquito

Yellow Fever Transmission Cycle—Africa Yellow Fever Transmission Cycle—South America
Flavi virus

Junghe Urban Intermediate Jungle Urban
(Sylvatc) |Savanna) (Sylvatic] &

>, 7 \.’“!‘\

o e

Mosgane  Wessans — a

\t /' N/




YELLOW FEVER SEASON

South America

Highest during the
rainy season
(January-May

peak incidence in
February and
March).

Rural West Africa is
seasonal,

Elevated risk

* The end of the rainy
season

- Beginning of the dry
season (usually July-
October).




JAMAICA -, ‘ GUADELOUPE
MARTINIQUE

o CURACAO BARBADOS
NICARAGUA  santaMarta, . = Caracas JPLatorkSeeh
~ * tanag‘ena Ma;urin
o o Panama City P
C < .George'.nwn
Medellin « Paramaribo
-

JLayenne

-® .
Puyo
’ : A
Iquitos

-
Manaus

.
Chachapoyas

.
Brasilia

Belo Horizomte

b .

Vaccination recommended

Vaccination recommended since
2017 due to yellow fever outbreak?
FALKLAND Vaccination generally not
recommended’
ISLANDS

Vaccination not recommended




Map 4-13. Yellow fever vaccine recommendations in Africa’
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Brazzaville, Bujumbura®
"Kinshasa

® Dar es Salaam
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MALAWI COMOROS

Vaccination recommended ak MOZAMBIQUE

Vaccination generall ~~ Fryres . A
nolrecummgnded: : NAMIBIA ZIMBABWE MADAGASCAR

v

Vaccination not recommended — BOTSWANA °



Table 4-25. Vaccine to prevent yellow fever (YF)

VACCINE TRADE  AGE DOSE  ROUTE SCHEDU BOOSTE
NAME LE R
(MANU- 5 | 5 5
FACTUR
ER)

YF-Vax =9 Not
(Sanofi months recomm
Pasteur) | ended
for
most>

/ Abbreviation: SC, subcutaneous.

=

Ages 6-8 months and =60 years are precautions and age <6 months is a contraindication to the use of YF vaccine.
3 YF-Vax is available in single-dose and multiple-dose (5-dose) vials.
For further details regarding revaccination, see "Vaccine Administration” in this section.
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Table 4-26. Contraindications and precautions to
yellow fever vaccine administration

CONTRAINDICATIONS PRECAUTIONS

1

Allergy to vaccine component Age 6-8 months

Age <6 months Age 260 years

Symptomatic HIV infection or CD4 T- Asymptomatic HIV infection and
lymphocytes <200/mm> (or <15% of CD4 T-lymphocytes 200-499/mm>
total in children aged <6 years)2 (or 15%-24% of total in children

: : : aged <6 years)
Thymus disorder associated with

abnormal immune-cell function Pregnancy

Primary immunodeficiencies Breastfeeding

Malignant neoplasms
Transplantation

Immunosuppressive and
immunomodulatory therapies
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> resuming
eastfeeding.

‘prgp}’m\y AXIS
and given. (ICVP)

MMR and YF
either give at
same time or
after 30 days



95% VE in 10 days

® injection site pain, inflammation, ‘ed neurotropic
mild headaches, myalgia, low-grade e (YEL-AND)-encephalitis

fever, backache, or other minor » Vaccine-associated viscerotropic

mptoms that occur 2—-11 days disease (YEL-AVD)-multiorgan failure

ytion.

https: / /www.ncbi.nlm.nih.gov /pmc/articles/PMC6386100/
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O 2 weeks prior to symptoms , both

® Epidemiology: Fecal oral route, infectious 1-

developed and developing countries

® Clinical: Vomiting, abdominal pain, jaundice

HEPATITIS A

l ® Routine vaccination >12 months

® Under 12 months of age
Q ® 6-11 months 1 dose

®* Complete 2 more doses

\ /> ® Passive immunization
O




* planning travel in <2 weeks may
receive |G (0.1 mL/kg) in addition to
vaccine at a separate injection site
based on

* provider risk assessment, traveler’s
age, immune status and underlying
conditions, risk of exposure, and

availability of IG.

Accelerated 4-dose
schedule is available for
Twinrix; doses can be

administered at 0, 7,
and 21-30 days,
followed by a dose at
12 months.




HEPATITIS B

* Epidemiology: Risk factors
* poor infection control during medical
or dental procedures, receipt of blood
products, injection drug use, tattooing
or acupuncture, and unprotected sex.
* Chronic HBV risk:
* >90% of neonates and infants,
* 25%-50% of children aged 1-5 years

* <5% of older children and adults.

s

J/




vaccinations

Hepatitis
B
vaccine,
recombi
nant’

Hepatitis
B
vaccine,
recombi
nant’

Engerix-
B
(GlaxoS

- mithKlin

e)

0-19
(primary

)

0-10
(accelera
ted)

11-19
(accelera
ted)

20
primary

=20

(accelera

ted)

Recombi
vax HB
(Merck &

:Co., Inc.)

0-19
(primary

)

11-15
(adolesc
ent
accelerat
ed)
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Epidemiology:

* higher levels during colder winter months:
* October to May in the Northern Hemisphere
* April to September in the Southern Hemisphere.
* In many tropical or subtropical regions, can occur throughout the year.

Avian influenza: H5N1 and other subtypes

* noted in poultry and wild birds

Seasonal influenza vaccine are not expected to protect against

* animal-origin influenza viruses, including avian influenza A(H5N1 and H7N@9)
viruses.

Annual immunization

* >6 months of age
* Infants 2 doses 1 month apart
* High risk patients




2OVID 19 VACCINES

COVID-19 Vaccination Schedule Infographic for People who are NOT
Moderately or Severely Immunocompromised

People ages 6 months through 4 years

Moderna 1 . Pfizer-BioNTech
Bivalent m NOTE: For people who

Blv
Moderna -OR- Primary previously received a
booster ‘ I l m.., monovalent third

3-8 weeks primary series dose,
see footnote.™

People age 5 years

Moderna “ Pfizer-BioNTech
&val.nt ‘ Blv.l.at

Primary —T—> Primary —T—> b -OR-  Primary —T——> —T——>

At least 3-8 weeks
2 months \

People ages 6 through 11 years

Moderna or Pfizer-BioNTech
Bivalent

Primary —T—) Primary —?—) -\Rl::'
e 2 st https: / /www.cdc.gov/coronavirus /20
People ages 12 years and older 19-ncov /vaccines/stay-up-to-

Moderna, Novavax, or Pfizer-BioNTech 5
r— S date.html#recommendations

Mmy—T——? Pdln.ry—T—) mRNA

3-8 weeks (Novavax, Pfizer) or At least
4-8 weeks (Moderna) 2 months

7

People ages 18 years and older who previously received Janssen primary series dose?®

\

Bivalent
mRNA
booster'®

At least
2 months

J

* People ages 6 months—4 years who previously completed 3 3-dose monovalent Pfizer-BioNTech primary seres are authorized to receive 1 bivalent Pfizer-BloNTech booster dose at least 2 months
after compietion of the monovalent primary series.

! For people who previously received a monovalent booster dose(s). the bivalent booster dose = administered at least 2 months after the last monovalent booster dose.

' A monovalent Novavax booster dose may be used in imited situations In people ages 18 years and clder who completead & primary series using any COVID-19 vaccine, have not received any
previous booster dose(s) and are unable or unwilling o recere an MARNA vaccne. The mor TN dose is administered at least 6 months after completionof a pnmary series.

3 jJanssen COVID-19 Vaccine should only be used in certain limited situations. See: hitps /Ao cdc gowvaccinesscovid- 1 S/clinical considerationsAnterim-consderatons-us-sppendic hunl #appendix-a




Table 2. COVID-19 vaccination schedule for people who are not moderately or
severely immunocompromised

Interval
Interval Interval between
Number between 1st  between primary
Number of of bivalent Recommended and2nd 2nd and3rd series and
Age primary series booster  bivalent booster primary primary booster
group doses doses dose* series dose! series dose dose?

Moderna primary series

6 2 Moderna 4-8 weeks NA At least 2

months- months
4 years

5 years Moderna or 4-8 weeks At least 2
Pfizer-BioNTech months

6-11 Moderna or 4-8 weeks At least 2
years Pfizer-BioNTech months
12 years 2 Moderna or 4-8 weeks At least 2
and older Pfizer-BioNTech months

Novavax primary series

12 years 2 Moderna or 3-8 weeks NA At least 2
and older Pfizer-BioNTech months




Number of
Age primary series
group doses

Currently
authorized
schedule: 15t and
2" doses
monovalent; 3@
dose bivalent

Previously
authorized
schedule: 3
monovalent

Number
of bivalent
booster
doses

Interval
between 1st
Recommended and 2nd
bivalent booster primary
dose* series doset

Pfizer-BioNTech primary series

.
Pfizer-BioNTech

Pfizer-BioNTech
Moderna or 3-8 weeks
Pfizer-BioNTech
Moderna or 3-8 weeks
Pfizer-BioNTech

Interval
between
2nd and 3rd
primary
series dose

At least 8
weeks

At least 8
weeks

Interval
between

primary
series and
booster
dose?

At least 2
months

At least 2
months
At least 2
months
At least 2
months
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RABIES VACCINATION-PRE EXPOSURE PROPHYLAXIS

Table 4-17. Preexposure immunization for
rabies’

VACCINE 'DOSE (mL)  NUMBER OF SCHEDULE
DOSES (DAYS)?

HDCV,
Imovax
(Sanofi)

PCEC,
RabAvert
(Novartis)

Abbreviations: HDCV, human diploid cell vaccine; IM, intramuscular; PCEC, purified chick embryo cell.

! patients who are immunosuppressed by disease or medications should postpone preexposure vaccinations and consider
avoiding activities for which rabies preexposure prophylaxis is indicated during the period of expected immunosuppression.
If this is not possible, immunosuppressed people who are at risk for rabies should have their antibody titers checked after
accination.

Every attempt should be made to adhere to recommended schedules; however, for most minor deviations (delays of a
ew days for individual doses), vaccination can be resumed as though the traveler were on schedule. If 2 doses of rabies
accine cannot be completed before travel, the traveler should not start the series, as few data exist to guide PEP after a
partial immunization series.




Table 4-18. Postexposure immunization for
rabies’

INVMINMUNILZ

VACCINES
PRODUCT

NUMBER
L DOSES

SCHEDULE
(DAYS)S

previouslhy
wvaccinated

Not
previously
vaccinated

Previouslhy

wvaccinated
s .6

HDCWV or
BPcEC

20 1uskg
body
wvweight

D= "F =T 2R
(28 if
irnmrmuno-
comprorrTri
sed?)

)3

Infiltrated
at bite site
(if
possible);
remainder
1N

1”1

bLbreviations: RIG,
mibryo cell.

rabies iMmmune globulin: I, intramiiuscular; HDCOWV, haurman diploid cell vaccine: PCEC, purified chick

Aldl postexposure prophylaxis should begin with immediate, thhorough cleansing of all wounds with soap and varter,

owvidonme iodine, or othher substances with virucidal activity.
Every attermpt should be rmade to adhnhere 10 recommended schedules;
days for individual doses) vaccinmnationrn cam be resumed as thhough thhe traveler

howewver, for Most Mminor deviations (delays of a few
vwwere on schhedule., When substantial

dJewviations occur, iMmmune status should be assessed Dy serologic testing 7-1T4 days after thhe fimal dose is administered.
ve vaccine doses for the immunosuppressed patient. The first @ vacadnme doses are given on the same schiedule as for an

‘:rr':r‘n-_:rlut_orr'.pe{erxl pPatient, anmnd the lfifth dose is given on day 28; pauent follovw-up shhould
response. For more information,

See weaw cdoec gFowrmrmiwer S

ewsSrmirmwirhtrmiller e 5SS

Haldsgem

iNnclude Monitorineg antibody

CDC recommmends 4 postexposure vaccine doses, ondays O 2, 7. and 14, unless thhe patient is imMmmunocomipromised im
lsOorme way. in which case a fifth dose is given at day 25_

FPreexposure irmrmunization wwith

HDCW or PCEC, prior postexposure prophylaxis withh HDCW or PCEC, or people previousiy

raccinmnated with any other type of rabies vaccine and a documented history of positive rabies virus mneutralizing antibody
fesponse to thhe prior vaccinatiorn.
RIG is not recommended._




o POLIO

® Epidemiology: Throat and Gl tract, shed
1-2 weeks in NP and 3-6 weeks in stool
even in asymptomatic people

* Paralysis may affect 1 or several
limbs,

* Severe cases it may result in
quadriplegia, respiratory failure,
and rarely, death.

* 20-30 years later worsening
weakness or paralysis (postpolio
syndrome).

* Adults with poliovirus paralysis
/) have more severe disease and a
O worse prognosis than children.




Poliovirus spreads from people to people and is detected in wastewater

‘§ World Health

Global WPV1 & cVDPV Cases!?, Previous 12 Months? %3_, Organization

% 57 - -' ) >

[] Endemic country (wPv1)
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OLIO
VACCINATION

Infants and children should receive 4 doses of IPV, at
ages 2, 4, and 6—18 months and 4—6 years.

The final dose should be administered at age =4 years,
regardless of the number of previous doses, and should
be given >6 months after the previous dose.

A fourth dose in the routine IPV series is not necessary if

the third dose was administered at age >4 years and
>6 months after the previous dose.




IF NOT FULLY IMMUNIZED

* The first dose should be given to
infants at age >6 weeks.

* The second and third doses should
be administered >4 weeks after the
previous doses.

* The minimum interval between the
third and fourth doses is 6 months.

* Breastfeeding is not a
contraindication to administration
of polio vaccine to an infant or
mother

/)




TOPV VS BOPV

Children with full vaccination status,
who have only received bOPYV in
the primary series because they
were born after April 2016, or a

combination of tOPV and bOPY,

should be revaccinated with a full
IPV series to ensure protection
against all 3 poliovirus types.

DURING APRIL 2016,
AFRICAN COUNTRIES WILL SWITCH FROM
BIVALENT
ORAL POLID VACCINE

PROTECTS AGAINST THE
2 WILD POLIO STRAINS STILL LEFT

Children <18 years of age without
adequate documentation of
poliovirus vaccination should be
vaccinated or revaccinated in
accordance with the age-
appropriate US IPV schedule.




Map 3-11. Areas with frequent epidemics of meningococcal meningitis
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_ CAMEROON

Meningitis Belt - areas at high epidemic risk ‘
Countries with areas in the Meningitis Belt

| SOUTH
CENTRAL sy

AFRICAN REPUBLIC"

ETHIOPIA

UGANDA

DEMOCRATIC
REPUBLIC OF CONGO



Table 4-14. Meningococcal vaccines licensed and .
coccal a (Sanofi continue

available in the United States (serogro | Pasteur) d risk3
ups A, C,
W, and

K MENINGOCOCCAL VACCINE

VACCINE TRADE ;AGE OF ' INTERVA BOOSTE Y)
O . VACCINE LSINCE R polysacc
INITIATI FIRST haride

ON DOSE

diphther
ia toxoid
conjugat
e
vaccine
(MenAC
wy-D)’

Meningo If at
coccal continue
(serogro d risk3
ups A, C, E

W, and

Y)

oligosac i

charide : administ
diphther ered in

ia 2nd year

CRMig of life)

conjugat :

e

Meningo Trumen
coccal ba
serogrou  (Pfizer)
pB

vaccine

(MenB-

FHbp)

Meningo  Bexsero
coccal (GSK)
serogrou

pB

vaccine

(MenB-

40)

vaccine
(MenAC
WY-

O CRM)]!

Abbreviations: IM, intramuscular; SC, subcutaneous.

If an infant is receiving the vaccine before travel, 2 doses may be administered as early as 8 weeks apart.

2 For people with HIV, anatomic or functional asplenia, and people with persistent complement component deficiencies (C3, C5-9, properdin, factor D, and factor H or people taking eculizumab [Soliris]) should
receive a 2-dose primary series 8-12 weeks apart.

3 Reyagcination with meningococcal conjugate vaccine (MenACWY-D or MenACWY-CRM) is recommended after 3 years for children who received their last dose at <7 years of age. Revaccination with
menirigococcal conjugate vaccine is recommended after 5 years for people who received their last dose at >7 years of age, and every 5 years thereafter for people who are at continued risk.

4n April 2016, FDA approved updates to the prescribing information for MenB-FHbp to allow for the administration of either a 3-dose schedule (0, 1-2, 6 months) or a 2-dose schedule (0, 6 months). The 3-dose
schedule is preferred for groups at increased risk where more rapid protection is desired.




International travelers at risk for meningococcal disease who were previously
vaccinated with a quadrivalent vaccine should receive a booster dose.

For children who completed the primary dose or series at <7 years of age, a
booster dose of MenACWY should be administered after 3 years and repeated
every 5 years thereafter if they live in or travel to a hyperendemic area.

For people who received the primary dose or series at >7 years of age, a booster
dose should be administered after 5 years and every 5 years thereafter if they live
in or travel to a hyperendemic area.




- ;“()‘V OIFINK

® Pasteurized milk

* FOUNTAIN DRINK

r



1\] TRAVELLER’S DIARRHEA ((

!




N
\

O ® Vehicle-helmet, seat belt, no 2- wheeler

® Nighttime-avoid

G E N E RAL * Water safety, drowning
S AF ETY ® Insects =Mosquitoes and ticks—repellent

¢ Jet lag, Clotting, medications, altitudes

® Animals -avoid bites, snakes, monkeys and others

. Travelers' Health — Yellow

Book.
2009-02-05.



https://web.archive.org/web/20090505011906/http:/wwwn.cdc.gov/travel/yellowBookCh2-InsectsArthropods.aspx
https://web.archive.org/web/20090505011906/http:/wwwn.cdc.gov/travel/yellowBookCh2-InsectsArthropods.aspx
https://en.wikipedia.org/wiki/Centers_for_Disease_Control_and_Prevention



http://www.cdc.gov/travel

Travelers' Health

Destinations

Where are you going?

*
e 64“

Meadiral Toiliriem

‘ -- Select One -- v‘

INFORMATION FOR

2020 INTERNATIONAL
TRAVEL

v "Once a year, go someplace you've never been before.” -

Dalai Lama




